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OBSERVATIONS ON SUNSTROKE AND 
HEAT EXHAUSTION.* 


Based on the Record of Fifty Cases Admitted into 
the Pennsylvania Hospital from the Middle 
of July to the Middle of August, 1885, 
BY ORVILLE HORWITZ, M. D. 
Resident Physician at the Pennsylvania Hospital. 


In presenting this paper to the medical 
profession, the writer deems it proper to 
state that it is done solely with a view to 
call attention to the therapy of the cases of 
sunstroke and heat exhaustion which were 
received into the Pennsylvania Hospital 
during the months of July and August, for 
he can not help feeling that a line of treat- 
ment which will bring about favorable re- 
sults when the temperature has risen to 
112° is worthy of being recorded. 

He acknowledges his indebtedness to Dr. 
Joseph Kirkbride, who was physician in 
charge of the medical wards of the hospital 
during the summer months, for permission 
to publish the results of the cases. 

The first patient was admitted on the 16th 
day of July; the average of the thermom- 
eter being 95° F. in the shade. 

The second case of sunstroke was re- 
ceived July 17th, when the thermometer 
stood at 99.5° F. in the shade. This man 
was brought in at 11 o’clock a.m. He had 
fallen while employed in loading his cart 
with dirt. . 

He was unconscious and very restless. 
His breathing was noisy and labored; res- 
piration 27; pulse 165, strong and full; 
temperature 109°. 

He was at once immersed in a tub of ice- 
water and removed, when the temperature 
fell to 99° F. He was then putto bed and 
covered with a sheet saturated with ice- 
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water. Ice was applied to his head. A 
hypodermic of tincture of digitalis (twenty 
minims) with an anal injection of antipyrin 
was administered. 

At 11.30 a tendency to convulsions was 
observed. The temperature was reduced 
to 102° F. A second injection of antipy- 
rin (twenty grains) was ordered, which had 
the effect of reducing the temperature to 
99.6° F. 

Two hours after admission the patient be- 
gan to regain consciousness, but he appear- 
ed to be greatly alarmed, and feared that 
those about him would do him bodily harm, 
He very soon became violently delirious, 
and a state of acute mania was developed. 
He was cupped at the nape and behind the 
ears, and about ten ounces of blood were 
drawn. He now became quiet, when ‘a 
quarter, of a grain of morphia was adminis- 
teredhypedermically. 

After the administration of the second 
dose of antipyrin the temperature never 
exceeded 99° F. The patient was discharg- 
ed cured on the ninth day. 

The individual who was brought to the 
hospital on the 21st of July was admitted 
at 2.30 Pp. M.; the thermometer at the time 
stood at 100° F. in the shade. His friends 
stated that while assisting in laying the 
street cable he suddenly complained of vio- 
lent headache, which was followed by vom- 
iting. He drank freely of ice-water and 
fell unconscious on the street. 

When admitted he was completely un- 
conscious; his breathing was labored; his 
pupils dilated; his skin was of a dark red- 
dish hue; the capillaries filling very slowly 
when emptied by pressure. 

His temperature was 112° F.; pulse 162, 
and irregular; respiration 33. His sphinc- 
ters were relaxed, accompanied by involun- 
tary discharges of feces. 

Treatment. At 2.45 P.M. he was packed 
in ice and a bucket of ice-water sprinkled 
over him with more or less force. Five 
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minims of aqua ammonia, with twenty min- 
ims of whisky, followed by twenty minims 
of tincture of digitalis, were administered 
hypodermically. In fifteen minutes the 
temperature was reduced to 99.4°. 

The ice-water was now removed; he was 
then covered with a sheet wrung out of ice- 
water ; ice being at the same time applied 
to the head. His respirations were quick 
and shallow. 

He was now given one sixtieth of a 
grain of atropia, together with twenty-five 
minims of whisky. By 3.10 Pp. M. the tem- 
perature had risen to 104.4° F. His pulse 
being weak, the hypodermic of aqua am- 
monia and whisky was repeated, and forty 
grains of antipyrin were administered per 
anum. At 3.30 P. M. the temperature was 
99.4° F., a hypodermic of ether was ad- 
ministered, and the patient was again cov- 
ered with a wet sheet. At 7 o’clock he 
was slightly conscious, when he was given 
ten drops of tincture of digitalis, with a 
hypodermic of twenty minims of whisky, 
repeated every fifteen minutes. At 8 o’clock 
the whisky was omitted and a small quan- 
tity of pancreatized milk, with lime-water, 
ordered. At g 0’clock calomel (ten grains) 
bicarb. soda (ten grains), and bromide of 
sodium (thirty grains) were given ; the last- 
named article to be repeated every third hour. 

The patient was somewhat dazed for two 
or three days; he was discharged cured on 
the twelfth day after admission. 

On the same day, July 21st, a farmer, 
who had been working in the sun was admit- 
ted. He had driven his wagon to market, 
and on reaching Front Street was seized with 
a violent headache, accompanied by sickness 
at the stomach, for which he took a large 
dose of whisky, and fell to the floor uncon- 
scious as soon as the liquor was swallowed. 

At 1.30 p. M. he was brought to the hos- 
pital. On admission his temperature was 
109° F.; pulse 158; respiration 30; pupils 
contracted ; involuntary discharges of feces. 

He was at once placed in an ice-bath 
and given twenty minims of tincture of 
digitalis with one sixtieth of a grain of 
atropia. His temperature fell to 99° F., 
when he was removed to bed and covered 
with an ice-water sheet; his temperature 
soon rose to 104.4° F. Antipyrin, sixty 
grains, per anum, was ordered, and in ad- 
dition twenty minims of whisky, hypoder- 
mically, every fifteen minutes were admin- 
istered. 

An hour and a half after admission the 
patient was seized with violent convulsions. 
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A half of a grain of morphia, with one 
sixtieth of a grain of atropia were adminis- 
tered. He was then placed under the in- 
fluence of ether. The convulsions con- 
tinued for the space of an hour, when the 
administration of musk, in ten-grain doses, 
per anum, was resorted to. The convul- 
sions entirely ceased after the administra- 
tion of the third dose of musk. 

The individual gradually became con- 
scious. Two days after admission menin- 
gitis was developed. He remained in the 
hospital under treatment for six weeks, 
when he was discharged cured. 

On the 24th of July a woman, who was a 
cook, was received into the hospital suffer- 
ing from heatexhaustion. She was a strong, 
healthy-looking German. When admitted 
her temperature was 110° F.; pulse 160; 
respiration 35. 

For the first hour after her admission she 
was treated by Dr. Horwitz; after that she 
came under the care of Dr. Penrose. She 
was at once wrapped in a wet sheet, sur- 
rounded by pieces of ice, and ice-water was 
sprinkled over her. A hypodermic of five 
drops of aq. ammon. fort., twenty-five drops 
of tinct. digitalis, and subsequently a hypo- 
dermic of one sixtieth grain of atropia sulph. 
were administered. Under this treatment 
her temperature fell to 99°; pulse 80; res- 
piration 25. 

The patient vomited and purged continu- 
ally. Sinapisms were applied to the chest, 
abdomen, and thighs, which caused marked 
reaction. After this, hypodermics of ten 
minims of tincture of digitalis and ten min- 
ims of ether, and a suppository of ten grains 
of carb. ammonia, were administered. Ice 
was kept to the head constantly. This line 
of treatment was continued for fifteen hours. 
The temperature did not again rise above 
100° F, 

The patient slowly and gradually recov- 
ered, but did not begin to move about the 
hospital yard until September roth. 

July 26th, a laborer was admitted, who 
had fallen to the ground while engaged in 
paving the streets. 

When received he was unconscious ; his 
breathing was*stertorous ; pupils contracted; 
temperature 108.8° F.; pulse 159: respi- 
ration 30; bowels relaxed; he vomited im- 
mediately after admission. 

An ice-water bath was at once prescribed; 
a hypodermic of five drops of aqua ammo- 
nia administered, followed by twenty min- 
ims of tincture of digitalis. In fifteen min- 
utes his temperature fell to 99° F. 














He was removed from the tub and cov- 
ered with a sheet wrung out of ice-water. 

Ice was applied to his head. His respira- 
tion being short and rapid, one sixtieth of a 
grain of atropia was ordered. Ether, twenty 
minims, hypodermically, was administered, 
and dry cups were applied to the posterior 
base of the lungs. His temperature now 
rose to 103.6°, when thirty grains antipyrin 
were administered per anum. 

One hour after admission the patient was 
seized with violent convulsions, for which 
was prescribed one half of a grain of sul- 
phate of morphia hypodermically, and he 
was placed under the influence of ether. 

The tendency to convulsions continuing, 
a suppository of thirty grains of musk was 
ordered; to be repeated every half hour. 

Under the influence of the first dose of 
antipyrin the temperature fell to 99.6° F.; 
at the end of a half hour the temperature 
again rose to 104° F, Sixty grains of an- 
tipyrin, dissolved in eight ounces of ice- 
water, per rectum, were ordered, with the 
effect of reducing the temperature to 99° F. 

About three hours after his admission he 
became conscious, when he was given ten 
grains calomel with thirty grains bromide 
of sodium; the latter to be repeated every 
three hours’ The patient was discharged, 
qired, August 8th. 

The foregoing are presented as types of 
the fifty cases that were admitted into the 
Pennsylvania Hospital during the months 
of July aud August with a synopsis of the 
treatment pursued. 

Of those taken into the hospital, twenty- 
four were cases of sunstroke, and twenty- 
six suffered from heat exhaustion. 

Of the twenty-four cases of sunstroke, 
nine died. Three died within ten minutes 
after admission, and can not fairly be said 
to have been subjected to treatment in the 
institution. 

Four died within six hours after admis- 
sion. Two died forty-eight hours after. 

Of the nine that died, four were hard 
drinkers; two were strictly temperate, and 
three drank in moderation. Twenty-one 
out of the twenty-four had violent convul- 
sions; one had acute mania, lasting one 
hour and a half. 

The maximum temperature was 112° F. ; 
this patient recovered. 

The minimum temperature was 94.4; this 
was a case of heat exhaustion. 

Twenty out of the twenty-four cases of 
sunstroke occurred between July 16th and 
July 26th. 
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The largest number received on any one 
day was on Wednesday, July 22d, when 
nine cases were admitted. The thermome- 
ter on that day stood at 93.5° F. in the 
shade; on the two previous days it rose to 
100° F. in the shade. 

But two opportunities for post-mortem 
examinations presented themselves. In one 
case, which resulted in death ten minutes 
after admission, the temperature being 109° 
F., congestion of the lungs and kidneys was 
found to exist, with slight injection of the 
arachnoid and pia mater. In the remaining 
case, the individual dying two days after 
admission, there were presented the usual 
evidences of commencing meningitis. 

On examination of the blood, the corpus- 
cles were found shriveled in a few cases, 
but in the majority the microscope revealed 
no change. 

Albumen was present in the urine in all 
but two cases, and this condition continued 
for two or three days after convalescence. 

Treatment. Vhe antipyrin was used in all 
cases, in large doses, with the effect to keep 
down the temperature after it had been te- 
duced by the application of ice, ice-bags, 
and ice-sheets to the surface; it was em- 
ployed in the form of enemata, but the 
writer suggests that it would probably be 
more potentif used hypodermically. It was 
not resorted to unless the temperatufe 
showed a decided tendency to rise. 

MuSk seemed to be decidedly advanta- 
geous in controlling the violence of the con- 
vulsions; it was administered in doses of 
ten grains, and by the time the ten grains 
were given the convulsions, as a rule, 
ceased. This remedy was administered in 
sixteen out of twenty-one cases of convul- 
sions, and in all these it was of marked and 
immediate benefit; the violence of the at- 
tack was rapidly abated, and soon ceased to 
exist. 

Aqua ammonia, in doses of five drops, 
repeated as occasion required, doubtless 
saved several cases, when the patient was 
about to die from heart failure, when the 
heart-sounds were indistinct, and when the 
pulse at the wrist could with difficulty be 
felt. 

Ether hypodermically acted as a better 
stimulant than whisky ; administered by in- 
halation it controlled the convulsions, acted 
as a heart stimulant, and improved respira- 
tion in a marked degree. 

Bloodletting. One individual was bled 
from the arm to the extent of twelve 
ounces ; he died two days after from men- 
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ingitis. Four persons were cupped at the 
nape or behind the ears; about eight 
ounces were abstracted in each case. They 
all recovered. 

The individuals in whom bloodletting 
was resorted to were all strong, full-blooded, 
heavy men, with injected conjunctive, the 
veins of their necks standing out promi- 
nently; the pulse being full and bounding; 
convulsions setting in early. 

Dry cups, employed in the sunstroke 
cases, were valueless; but, in those afiected 
by heat exhaustion, the benefit was well 
marked and immediate, the patients svvar?- 
ably regaining consciousness after their 
application. 

Tincture of digitalis, in twenty-minim 
doses, administered when the patient was 
first seen, acted as an excellent heart stim- 
ulant. The pulse at once became fuller 
and slower, the heart beating more regularly. 

Quinine, used after antipyrin had caused 
the temperature to drop, was of marked 
benefit. 

When the patients became conscious, 
calomel (ten grains) and bromide of sodi- 
um (thirty grains) were administered—the 
latter repeated every third hour for the 
space of forty-eight hours, or longer, de- 
pending on the condition of the patient. 

After the reading of the preceding paper, 
Dr. H. C. Wood said : 


The use of musk, as detailed in the paper just 
read, is, I believe, new. Antipyrin has, however, 
been used in one of the New York hospitals, anda 
paper written thereon by the resident physician. 

There is one point which is worthy of consider- 
ation by hospital authorities. I have noticed my- 
self, in experiments on animals, that time is of the 
utmost importance in the treatment of sunstroke, 
and our clinical experience accords with this. If, 
the moment the animal became unconscious, I re- 
duced the temperature by cold, the animal inva- 
riably recovered ; if, however, it was left for ten 
or twenty minutes, reduction of the temperature 
caused benefit, and usually return of conscious- 
ness, but there were almost always marked signs 
of an impaired nervous system, and in a large pro- 
portion of cases death from paralysis. In the 
New York Hospital, antipyrin was given to the 
ambulance surgeon, and thus the remedy could be 
administered at once. I myself think that in very 
hot weather the hospital ambulance should be 
provided, not only with antipyrin, but also with 
ice, and no time would be lost, the remedies being 
applied as the patient was being brought to the 
hospital. The patient could be half undressed 
and rubbed with ice, and antipyrin could be used 
hypodermically. 

Very few writers report the time which has 
elapsed before treatment after the sunstroke; and 
without such report statistics are of little value, 
because one of the most important clements of 
the case is omitted. 
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Dr. J. M. Da Costa said: It is but fair to Dr. 
Horwitz to state that this use of antipyrin is, so 
far as I know, original. Looking at these cases, 
it will be found that they were treated in July, 
while the paper alluded to, which has escaped my 
notice, appeared in August; it is evident, there- 
fore, that he had thought of antipyrin himself. 

In regard to musk, I have been utterly unable 
to find any reference to its use in the convulsions 
of sunstroke, and I am pleased to hear so distin- 
guished an authority as Dr. Wood state that it has 
never been used before for the purpose. The use 
of opium, or rather of morphia, hypodermically, 
for the arrest of the convulsions of sunstroke, 
also originated, so far as I know, in the Pennsyl- 
vania Hospital, and was published some years 
ago. 


Miscellany, 


AN ILLusrRious “ TEN-YEAR Man.”—At 
Carbondale, Ill., there once lived a preten- 
tious old quack—‘“‘a ten-year man ”—by the 
name of O’Haven, or if not O’Haven, a 
name the spelling of which began in the 
same way. One day he lounged into a 
store where there were several of the more 
reputable physicians of the town and a 
literary man. The literary man knew of 
the ignorance of the quack and concluded 
to expose it, and to do so inveigled the pre- 
tender into ascientific conversation. Turn 
ing to one of the more reputable physicians 
present, our literary friend, with a signifi- 
cant wink, began: 

“ Dr. R., what do you think of the con- 
troversy in the Lancet?” 

Dr. R.: “Well; the fact is, I haven't 
made up my mind about it.” 

Literary Man: “ But, Doctor, don’t you 
think it strange that so important a question 
as the position of the liver should not have 
been settled before this? I have always 
thought that there was no doubt but that 
the liver was situated above the diaphragm.” 

Dr. R. (taking the hint): “ Well, it’s not 
so strange after all. I’ve seen cases in 
which it was hard to tell. I confess, how- 
ever, I have been of the opinion that in 
most cases, at least, it was below the dia- 
phragm.”’ 

L. M.: “ The question is certainly an im- 
portant one, or the London Lancet would 
not spend so much time and space discuss- 
ing it. Ah, there is Dr. O’Haven. Doc- 
tor, you have had great experience; what 
is your opinion on the question that appears 
to be vexing the professional mind ?” 

Dr. O’H. (‘‘ten-year man”): “ Well, 
sir, that is a question to which I have given 






























a great deal of attention. From my long 
study and extensive observation, I have, 
however, been able to settle the matter be- 
yond all dispute. The liver, sirs, is situated 
half above and half below the diaphragm !” 

This is a true story.— Cincinnati Medical 
Journal. 


THE PROoGNOsIS IN LocomMoTroR ATAXY.— 
On this subject Mr. Jonathan Hutchinson 
says (Medical Press): 1 have seen cases 
where the disease has lasted a great num- 
ber of years, and some in which it has got 
steadily worse, and some in which it has 
been fatal, You know that it is generally 
said that a fatal result isinevitable. I have 
not seen many of my patients to the end, 
but 1 am inclined to think that the progno- 
sis should not be so grave as one would 
gather from books. Many of my patients 
seem to have got better; the symptoms 
have subsided, for a time at any rate, quite 
independently of any treatment. If I had 
had time I would have read you the notes 
of a case showing you the undesirability of 
giving serious prognoses. In this case a 
patient who was the subject of serious and 
advanced locomotor ataxy, was told he was 
not likely to live more than six months, and 
yet the next year he was better, and two 
years later he began decidedly to get con- 
valescent, and now he is again able to walk 
about. There was no treatment here, only 
complete rest, and it resulted in partial re- 
covery. I know of another case where a 
medical man was told he could never get 
better. He sold his practice and went 
away to a warm climate to end his days, 
but to his surprise he got better, bought 
another practice, and is now in the posses- 
sion of comparative health and vigor. If 
a patient with locomotor ataxy comes be- 
fore me with a history of syphilis, I always 
give him a mercurial course, and I have 
known a good many persons to get better 
under it. I prefer mercury to iodide of 
potassium, and especially to the bromide of 
potassium, because it is not so depressing. 
It may be pushed to salivation without 
doing any harm. 


Tue TREATMENT OF RosE-CoLD AND Hay- 
Fever By Cocaine.—In a paper read before 
the College of Physicians, of Philadelphia, 
Dr. J. M. Da Costa gave his experience with 
cocaine in a number of cases of this dis- 
ease. He said that this remedy had been 
sufficiently tested for us to welcome it as a 
very decided addition to our means of coun- 
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teracting this most troublesome affection. 
One patient on whom it was used com- 
plained that it interfered with his speech, 
by benumbing the throat. Thus he could 
only use it at night. On another, when 
used too often, it produced increased vas- 
cular tension and violent headache. The 
manner of employing the cocaine is not 
without importance. It may be used with 
a small atomizer as a spray, but the readiest 
means is to inject from five to eight drops 
up each nostril, the head being thrown 
backward. In some persons once, in most 
twice, daily will be found sufficient. It will 
be necessary to instruct patient not to irri- 
tate the membrane by rubbing it needlessly 
with the glass tube, or pushing this up too 
far. Its mode of action in hay-fever is 
partly by the local insensibility it produces, 
partly by the contraction of the capillaries 
it induces; the effects are thus chiefly local. 
It will not arrest the bronchial catarrh or 
the asthma which attend some cases, yet it 

is astonishing how it seems to lessen the 

tendency to these complications when early 

applied, and before they have got much 

headway. Is its action then not partly a 

reflex action? That the remedy is radical, 

and, strictly speaking, curative, I have not 

found, but that it gives great comfort, con- 

verts bad into light cases, enables those to 

stay at home who otherwise are obliged:to 

flee to hay-fever resorts, relieves much suf- 

fering and distress, I know and have fairly 

tested. In no case of rose-cold or hay-fever 

ought cocaine to be left untried. 


Tue Eriotocy or Tapes Dorsais.— 
Dr. Belugon, in a communication to Ze 
Progrés Médical, entitled ‘‘ Recherches sur 
les Causes de |’ Ataxie locomotrice progres- 
sive,’ concludes that: 

1. No cause can be invoked as possessing 
the exclusive monopoly, or as being an ele- 
ment necessary to the production of loco- 
motor ataxia. 

2. The etiological elements which seem 
to have the greatest importance in the 
pathogenesis are syphilis, nervous heredity, 
rheumatism, and functional abuse. 

3. In nearly all of the cases, besides the 
other etiological circumstances, functional 
excess and nervous overstrain play an ac- 
cessory ré/e, and contribute in a more or 
less marked manner to the evolution of the 
disease. 

4. The etiology of tabes may be formu- 
lated in the great majority of cases thus: 
In an individual possessing a nervous tem- 
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perament, whether hereditary or acquired 
by functional abuse, or (as almost always 
happens) the first exaggerated by the sec- 
ond, together with an occasional cause— 
accident, cold—with, nearly constantly, 
the localization of one of two diatheses, 
syphilitic or rheumatismal, it occurs in the 
spinal cord. Such is the common origin of 
progressive locomotor ataxia, according to 
the author.— Philadelphia Medical Times. 


A Hen’s Ecc In THE Vacina.—Dr. Von 
Gaenner mentions, in the Correspondenzbl. 
Siir Schweis-Arste (British Medical Journal), 
a curious case of a hen’s egg in the vagina, 
which he had some difficulty in removing. 
It had caused great difficulty in micturition. 
The egg lay so highin the vaginal canal that 
it was with the greatest difficulty that he 
could introduce his finger behind it; and, 
as the vagina was far from roomy, he could 
not manage to hook the finger over it. The 
only instrument that seemed suitable for 
the removal, without breaking, of a foreign 
body of this kind, was Breisky’s forceps for 
the extraction of oviform pessaries, but this 
was notathand. At last, however, having 
emptied the bladder by making pressure 
with one hand over the abdominal wall 
above the symphysis, while a finger of the 
other hand remained in the vagina, the egg 
was expelled entire the day after its intro- 
duction, no difficulty being experienced in 
forcing it through the vulva. 


APOMORPHINE IN CROUP AND BRONCHI- 
Tis. — Dr. Stutz, of Neuminster (British 
Medical Journal), is loud in his praises of 
apomorphine subcutaneously injected in 
diphtheria complicated with croup, and in 
primary croup itself. Of ten of these latter 
cases he lost only one, and this he attributes 
to his not having been called in quickly 
enough. Similar treatment is also very val- 
uable in dyspnea due to bronchitis. He 
has also been successful in cases of arseni- 
cal poisoning in children; and in one where 
a woman had such severe pharyngitis that 
she was quite unable either to swallow or 
speak. An apomorphine injection quickly 
emptied the stomach of pus and mucus, and 
enabled her both to speak and swallow. 


SEA-SICKNESS AND ITS TREATMENT.—Dr. 
Adolph Kessler, in an article found in the 
New York Medical Journal, maintains that 
cocaine is of no use in sea-sickness. On the 
other hand, he says its use does actual harm; 
there is a decided increase and aggravation 
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of certain symptoms. Cocaine seems to 
exercise a paralyzing influence upon the 
motor nerves apparatus of the stomach, 
thereby hindering vomition, and preventing 
the display of the only function which is 
apt to give any relief. He further says that 
the bromides are of some use, but that 
moderate doses of chloral hydrate, and ab- 
stinence from food and drink have acted 
well according to his experience, 


INCISIONS AND PorassaA FuSsA IN THE 
TREATMENT OF CarspuNCLE.—Dr. H. H. 
Haralson (Therapeutic Gazette) advises the 
employment of the old-time treatment of 
carbuncle. Nothing is superior to the bis- 
toury followed by potassa fusa. He has 
treated many cases in this way with success. 
He says, in the present mania for “ new rem- 
edies,” we should not lose sight of the old 
reliable ones employed by our fathers. 


Tue following officers were elected at the 
last meeting of the New York County Medi- 
cal Society: President, Dr. Daniel Lewis; 
Vice - President, Dr. Lawrence Johnson; 
Secretary, Dr. Wesley M. Carpenter; As- 
sistant Secretary, Dr. C. H. Avery; Treas- 
urer, Dr. O. B. Douglass; Censors, Drs. 
F. R. Drake, H. T. Peirce, W. O. Moore, 
F. M. Weld, and W. C. Bullard. 


More RESIGNATIONS FROM THE CONGRESS. 
Dr. John G. Curtis, of New York, in a let- 
ter to the Philadelphia Medical News de- 
clines to have any thing to do with the Con- 
gress under its present organization. Dr. 
Geo. W. Major, of Montreal, has declined 
the Council of the Section on Laryngology. 


Pror. SamueL G. Armor, one of the 
most prominent practitioners of Brooklyn, 
died in that city October 27th. He filled 
the chair of Practice of Medicine in Long 
Island College Hospital, and was dean of the 
faculty. Dr. Armor was formerly a Western 
practitioner and teacher. 


Dr. Forpyce Barker, Dr. T. Gaillard 
Thomas, and Dr. Thomas Addis Emmet, 
of New York, and Dr. William Goodell, of 
Philadelphia, have been elected honorary 
fellows of the British Gynecological Society. 


CINCINNATI ACADEMY OF MEDICINE.—At 
the meeting on Monday evening, November 
gth, Dr. A. Ravogli will read a paper on 
Rupture of the Membrani Tympani, with 
report of a case. 

















The Louisville Medical News. 


Vol. XX. SATURDAY, NOVEMBER 7, 18865. 





No, 19 
H. A. COTTELL, M.D., - Editor. 
J. MORRISON RAY.M.D., - - Assistant Editor. 


COLLABORATORS: 


E. R. Patmer, M.D. J. A. Ocrer.ony, A.M., M.D. 
Wm. Baicey. A.M., M.D. 








A journal of Medicine, Surgery, and the Allied Sci- 
ences, published every Saturday. Price $3.00a year 
postage paid. 

This journal is conducted in the interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editors are not responsible for 
the views of contributors. 

Books for review, and all communications relating to the 
columns of the journal, should be addressed to the Epitor 
or THE LovuisviLLe MepicaL News, Lovisvitte, Ky. 

Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
to whom remittances may be sent by postal money order, 
bank check, or registered letter. Address 


JOHN P. MORTON & CO., 
440 to 446 West Main Street, Louisville, Ky. 











LEGISLATIVE REGULATION OF THE 
PRAOTIOE OF MEDIOINE. 





The demand for the enactment of laws 
prescribing the qualifications of physicians, 
and otherwise regulating the practice of 
medicine, seems to be constantly meeting 
with consideration. Many of 
the States have all the statutes on the sub- 
ject that, in the present condition of public 
opinion, can probably be enforced, and in 
all the others decided progress is being 
made. 

In the beginning it was unavoidable that 
many laws should be enacted requiring the 
supervision of the courts, and not a few of 
them had to be altered to conform to con- 


increased 


stitutional requirements. 

In answer to questions submitted by Dr. 
Metcalf, Secretary of the Indiana State 
Board of Health, Attorney-General F. T. 
Hord, recently returned an elaborate opin- 
ion, the substance of which, so far as it has 
a general application, we give in this con- 
nection. 

The General Assembly of a State can 
enact laws to regulate the practice of med- 
icine only in so far as they may be deemed 
necessary for the public welfare. It may 
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require on the part of practitioners the 


possession of any reasonable qualifications. : 


No particular school or system of medi- 
cine is to be preferred. A practitioner is 
to be tested by the general doctrines of his 
school and not by those of other schools 
and systems of medicine. 

It has been decided in Maine that a 
clairvoyant has no right to practice medi- 
cine or to give treatment and collect fees 
therefor without complying with the regu- 
lations made for the government of physi- 
cians. In New York, on the other hand, 
it has been decided that a person who pre- 
tended to cure merely by the laying on of 
the hands did not require to be licensed, 
and could not be prohibited by the legis- 
lature from pursuing his vocation, as no 
possible harm could come to any one 
thereby, and the case did not, therefore, 
fall under the police powers of the State. 

Another question upon which there are 
conflicting decisions is as to whether a per- 
son able to stand an examination and al- 
ready engaged in the practice of medicine 
can be deprived of the privilege or right, 
even though he have no diploma. 

Ithas been often decided that the con- 
fidence of a community and the good will 
gained in the rightful pursuit of an occu- 
pation are a man’s property. 

Article V of the Constitution of the 
United States declares that no one shall be 
deprived of life, liberty, or property without 
due process of law. 

The fourteenth amendment of the Con- 
stitution declares that no State shall deprive 
any person of life, liberty, or property with- 
out due process of law, nor deny to any 
person within its jurisdiction the equal pro- 
tection of the laws. 

It is a question then, yet to be decided, 
whether a physician who has been for some 
time legally engaged in the practice of med- 
icine and has earned such good will and 
confidence has not gained thereby vested 
rights of which he can not be deprived 
without due process of law. 

If our Kentucky Legislature should de- 
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cide at the coming session to enact laws 
upon the subject, especial care should be 
taken to see that the lessons of other 
States shall be heeded, and that there shall 
be no delay of enforcement by litigation. 

The profession of Louisiana obtained 
from the legislature such legislation as was 
asked for, but the courts decided that it 
was absolutely inapplicable to graduates of 
the University of Louisiana, because the 
general act did not name the special act 
by which that institution was incorporated, 
and that therefore its graduates need not 
even register. Furthermore the fines in- 
curred were to be collected by civil suit for 
the benefit of the Charity Hospital, and that 
institution not choosing to proceed, and be- 
ing the only party in interest, the law became 
in a short time practically a dead letter. 
Texas failed in getting any law through the 
efforts made to proscribe homeopaths. 

The expectation, however, entertained 
by many, that legislation is destined soon 
to remedy the present overcrowded con- 
dition of professional ranks is likely to be 
disappointed. Much as may be said of the 
looseness of medical education, it can hardly 
be denied that every class of graduates 
which makes the annual exodus shows some 
progress beyond that of the previous class, 
although it must be admitted that much is 
yet to be desired in the way of a higher 
education. 

From whatever cause, the ranks of the 
profession in Europe also are being crowded, 
not as here, perhaps, but so as to elicit 
great complaints from those who are al- 
ready embarked in the calling. 

An editorial in a recent number of the 
Medizinische Wochenschrift, of Vienna, re- 
ferring to a measure of the government now 
under way to induce physicians to leave 
the cities for needy places in the country, 
asserts ‘‘ that there are old physicians who, 
with a thousand joys, would decide to ex- 
change their thorny city life for the idyllic 
cottage of the village doctor who returns 
from his professional visits to huts and 
peasant homes to find his table covered 
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with something good to eat, if they only 
knew where to find a place that would af.- 
ford them a moderate support,’’ and “ that 
the excessive gathering of physicians in 
the cities is becoming a standing remark in 
sanitary reports.”’ 

It is probable that a just regulation of 
the practice of medicine, such as the insti- 
tution of State boards of examination, pre- 
liminary examinations for students, and the 
requiring of a longer course of study, would 
render the practice of medicine safer for 
the people and more honorable for the prac- 
titioner, but, while the legal and the journal- 
istic professions and the mercantile ranks 
remain so greatly overcrowded, in medi- 
cine the contest of numbers must go on, 
and each must put his hope of success in 
the “survival of the fittest.” 


Bibliography. 


Diseases of the Tongue. By Henry T. Bur.in, 
F.R.C.S., Assistant Surgeon and Demonstrator 
of Practical Surgery and Diseases of the Lar- 
ynx, St. Bartholomew’s Hospital, etc. Illus. 
trated with chromo-lithographs and engravings. 
Clinical Manuals for Students and Practitioners. 
12mo, pp. viii and 451; cloth. Philadelphia: 
Lea Brothers & Co. 1885. For sale by John P. 
Morton & Co. 

A volume of the dimensions above noted, 
devoted to diseases of the tongue exclu- 
sively, is likely to excite the wonder of the 
general practitioner, while it suggests to the 
ambitious young physician a new depart- 
ment for specialism. Indeed, it would not 
be out of keeping with the signs of the 
times to prophesy that, in the not distant 
future, some such superscription as this will 
adorn the shingle of some hitherto unknown 
genius in the healing art: 

“Dr. Scunapooze.: Office hours from 1 
A.M. to 12 midnight. Practice limited to 
diseases of the tongue.”’ 

This much by way of pleasantry; but 
that our readers may be assured that Mr. 
Butlin is not without an abundant supply of 
material for his work, we quote the table of 
contents: 

Introductory ; Accidents to the Tongue ; 
Congenital Defects of the Tongue; Discol- 
oration of the Tongue; Inflammation of the 
Substance of the Tongue; Eruptions on 
the Tongue; Indentations; Excoriations; 





















Furrows; Fissures; Ulcers; Patches and 
Plaques; Nodes and Nodules; Smooth 
Patches, and Smooth Tongues; Atrophy; 
Hypertrophy ; Cysts of the Tongue; Cysts 
under the Tongue and Salivary Calculus; 
Innocent Tumors; Cancer; Treatment by 
Operation; Causes of Death after Removal 
of the Tongue; After Treatment of Oper- 
ations; Choice of an Operation ; Later Op- 
erations on the Lymphatic glands, etc.; Par- 
asitic Affections of the Tongue; Nervous 
Affections ; Appendix; Bibliography. 

From the above count it is easy to see 
that the derangements of this organ bear a 
definite relation to very many general dis- 
eases, and that to do the subject justice the 
author was compelled to work over well-nigh 
the whole realm of pathology. 

The work is written in a felicitous man- 
ner, and every topic is unfolded systemat- 
ically, while cases to the point are cited freely 
in illustration of the text. The author’s po- 
sition as surgeon at St. Bartholomew’s has 
given him great opportunities for study in 
this field. The illustrations form a most 
important feature of the work. Clear en- 
gravings are freely interspersed among the 
pages, while eight beautiful chromo-litho- 
graphic plates illustrate in a manner true to 
life many of the features of the tongue in 
disease. The work is an original and valu- 
able contribution to medical literature and 
can not fail of great popifiarity. 


Post-Mortem Examinations, with Especial Ref- 
erence to Medico-legal Practice. By RUDOLPH 
VircHow, of Berlin Charity Hospital. Trans- 
lated by T. P. Smiru, M.D., M.R.C.S., England. 
From the fourth German edition. 12mo, pp. 138. 
Cloth, price $1.00, Philadelphia: P. Blakiston, 
Son & Co. For sale by John P. Morton & Co. 
At this day to see the name of Professor 

Virchow on the title-page of a book carries 

with it a presumption of excellence. A 

close examination of post-mortem examina- 

tions will prove that in this case the pre- 
sumption is well founded. None could be 
found knowing better than he what to look 
for in post-mortem examinations, and it can 
be very safely said that none has ever told 
us better how to look for it, or even nearly 
so well. Not a little experience in the use 

of the book, in its former editions, as a 

guide has convinced us that whoever has 

closely followed its teachings in conducting 
medico-legal examinations has performed 
his duty, and met all the requirements of 

legal investigation. D. T. S. 
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Transactions of the South Carolina Medical 
Association. Thirty-fifth Annual Session, held 
in Charleston, S. C., April 21, 22, and 23, 1885. 


An unusually interesting volume of State 
medical society transactions comes to us 
from the Palmetto State, which proves her 
physicians wide awake and mindful of her 
well-established renown. The President, Dr. 
A. A. Moore, devotes much of his address 
to portaying the experience of the country 
physicians in the planting States, whose lot 
he easily proves is not cast on a bed of 
roses. The essays and reports read on the 
various subjects were numerous and well 
up to the standard. A particularly marked 
feature was the firm and pervading deter- 
mination exhibited in the direction of a 
higher standard of medical education. 

D. T. S. 


A Treatise on the Science and Practice of Mid- 
wifery. By W.S. PLayrair, M.D., F.R.C.P., 
etc. Fourth American from the Fifth English 
edition, with notes and additions by RoBErT P. 
Harris, M.D., with three plates and two hun- 
dred and one illustrations. 8vo, pp. 659. Cloth, 
$4.00; leather, $5.00. Philadelphia: Lea Bros. 
& Co. 1885. For sale by John P. Morton & Co, 


This classic work, since its first appear- 
ance in 1876, ha§ steadily gained in profes- 
sional favor, until now it is a standard text- 
book in English and American colleges, 
and the indispensable companion of the 
working practitioner. If the secret of the 
authot’s success be sought it will be found 
in the fact that he has mastered the art of 
condensed writing, that he is endowed in 
large measure with common sense, and that 
he approaches every topic from the side of 
the clinician. 

The present edition has been thoroughly 
revised by the author, who has thus brought 
it abreast with the advance line of obstetric 
science in England, while its able and schol- 
arly editor has made numerous judicious 
additions to the text, many of which were 
necessary to its embodiment of such views 
of the subject as are peculiar to American 
masters. The editor’s observations appear 
in brackets in the text, or as foot-notes, in 
every instance signed, so that the original 
text is presented without change as it came 
from the pen of the author. 

Among the useful features of Dr. Harris’ 
annotations are the accurate definition and 
etymology of the newer technical terms 
employed in the text, by which he adds ma- 
terially to the value of the work as a text- 
book for the medical student. : 








Two of the plates are accurate copies of 
Braune’s, which were drawn from frozen 
bodies in longitudinal sections. No. 1 illus- 
trates the relations of the uterus to the sur- 
rounding parts, and the attitude of the fetus, 
which is lying in the second cranial position. 
No. 2 illustrates the condition of things at 
the termination of the first stage of labor; 
the bag of membranes is still unbroken, the 
cervix is fully dilated, and the head (in the 
second position) is in the pelvic cavity. 
The third plate is an elegant chromo-litho- 
graph, and illustrates in four figures the 
changes of the corpus-luteum. It is after 
Dalton. The engravings are plentiful, beau- 
tiful and life-like. In the execution of the 
work the publishers leave nothing to be de- 
sired. 





Epitome of Diseases of the Skin. By Louis A. 
DuHRING, M.D., Professor of Skin Diseases in 
the University of Pennsylvania; Lectures, Ses- 
sion 1883-84. Reported by Henry WILE, M.D. 
16mo, pp. 130. Price, 60 cents. J. B. Lippin- 
cott. 1885. For sale by John P. Morton & Co. 
This little work is written in the usually 

felicitous style of Prof. Duhring; it is in- 

tended only as an epitome of the subject of 
skin diseases, and isin no degree to take the 
place of more complete works upon the 
subject. Still, it can be easily seen that 
in country practice, where the variety of 
skin diseases met with is limited, the physi- 
cian who knows all that is taught in this 
book, small as it is, will be far better ac- 
quainted with such diseases than he likely 
ever would be encouraged to become if he 
had to begin their investigation in the volu- 
minous pages of an extensive treatise. 

D. T. S. 





Letters from a Mother to a Mother on 
Children’s Teeth. By Mrs. M. W. J. Third 
edition, revised and enlarged. Price, 25 
cents. Philadelphia: Welch Dental Co., 
No. 1413 Filbert Street. 1885. 


Iritis; its R@lation to the Rheumatic Dia- 
thesis and its Treatment. By C. J. Lundy, 
A.M., M.D., Professor of Diseases of the 
Eye, Ear, andsThroat in the Detroit Col- 
lege of Medicine, etc. Reprinted from the 
Physician and Surgeon. 


Courier of Health; a popular moruuy 
magazine, devoted to the Science of Health 
and the Prevention of Disease. Vol. 1, 
No.1. F. C. Hoyt, M.D., Editor; Courier 
of Health Co., Publishers, St. Joseph, Mo. 
Price, $1.00 per year. This monthly, it is 
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claimed, will endeavor to expound the laws 
of health, and the methods by which disease 
may be prevented. Such journals should 
have a wide circulation among the laity. 


The Florida Medical and Surgical Jour- 
nal: a monthly journal published at Jack- 
sonville, Fla. Editors, T. O. Summers, 
M.D., Chas. H. Mallett, M.D., and Neal 
Mitchell, M.D. Vol. 1, No, 1, November, 
1885. Price, $1.00 per year. This is a 
new monthly, inaugurated by the profession 
of the State of Florida, and devoted to the 
development of that great peninsula as a 
health resort and sanitarium. Up to the 
present time there has been no organ of 
the profession in this State. It deserves 
support from those interested in the devel- 
opment of medicine in Florida. 

Contents for November number of the 
Southern Bivouac, published by B. F. Avery 
& Sons, Louisville, Ky.: A Useful Hero, 
by Henry Cleveland Wood (Illustrations: 
The Oldest Cemetery in Kentucky, A View 
of Harrodsburg); Service on the Carolina 
Coast, by A. P. Ford; Ante-Bellum Charles- 
ton, by Paul Hamilton Hayne; Bragg’s In- 
vasion of Kentucky, Chapter 11, by C. 
C. Gilbert; The Valley of Palm, by S. M. 
O’ Malley ; Southern Dialect in Life and Lit- 
erature, by Charles Foster Smith; A Dew- 
Drop in November, by C. J. O'Malley; 
From FredericksBurg to Gettysburg, by W. 
H. Swallow (Map of Stuart’s Line of March, 
and Portrait of Gen. J. E. B. Stuart); Car- 
riston’s Gift (illustrated), by Hugh Conway ; 
Were You Scared? by E Polk Johnson; A 
Legend of the Sunset Realm, by Rosa 
Vertner Jeffrey. Comment and Criticism— 
The First Written Form of Government; 
Personal Incidents of the War; Death of 
Gen. Cleburne; Persian Wit. The Editor’s 
Table—Civil Service Reform; War Rec- 
ords. Salmagundi— The Crimson Foot; 
The True Legend of Punky Wunky. 

The November number is just received, 
and for sale in Louisville, Ky., by John P. 
Morton & Co. 


MILK AS AN ANTIDOTE TO DIGITALIS.— 
Dr. J. B. Sullivan (Therapeutic Gazette) 
recommends sweet milk, to be followed in 
ten or fifteen minutes by emesis, in the 
treatment of poisoning by digitalis. He 
says, ‘‘ My view of the milk treatment as 
an antidote for vegetable liquid poisoning 
is, the milk goes into the stomach a liquid, then 
forms into a curd, which picks up the poison, 
then by vomiting the poison is brought up. 
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Correspondence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


The idea of bringing the degrees of the 
London Medical University within the reach 
of the bulk of students is now the chief 
topic in medical circles. At present the 
medical faculty in London is the most 
homogeneous and perhaps the most numer- 
ously represented of all the academical fac- 
ulties, just as the Ecole de Medicine of 
Paris and the Medical Departments of 
Vienna or Edinburgh overshadow the rest 
of the University teaching in those capitals. 
But it requires some exercise of the imag- 
ination to trace a resemblance between the 
Medical Faculty of London and that of any 
other European center of learning whatso- 
ever. Nowhere else is there so little of the 
academical spirit, so much indifference to 
organization, or so little trouble taken to 
select and appropriate for the great purpose 
of professional exposition and guidance 
those who have the true faculties docendi. 
There are numerous indications thata medi- 
cal curriculum in London compares unfav- 
orably, in the estimate of impartial judges 
and of students themselves, with the course 
of study and examination in places both at 
home and abroad which are greatly inferior 
to the metropolis in all the essential re- 
sources of education. It needs no detailed 
evidence to convince one that there are in 
London the disjecta membra of the greatest 
medical school in the world ; yet it is equal- 
ly undeniable that the Scottish capital is a 
greater center of attraction to medical stu- 
dents from the colonies, and even from 
England itself, than London is. The rea- 
sons assigned for this second-rate position 
are various. According to some, it is ow- 
ing to the vexatious obstacles, like so many 
hurdles in a race, put in the way of all but 
those students with the longest purses and 
the greatest staying power, in their endeav- 
ors to crown their term of study with a 
University degree. Others declare that it 
is due to the haphazard way in which teach- 
ing appointments in the London schools are 
made, and the cynical maxims about the in- 
utility of lectures which most of the metro- 
politan medical teachers have come to 
adopt. According to yet another set of 
critics the reason is that medical science has 
become largely an affair of the work room, 
demanding well appointed laboratories, such 
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as the schools of most of the London hos- 
pitals can not provide unless they join their 
resources for the purpose and to that ex- 
tent efface their individual existence. 
During the last few years, when the 
rival attractions of Edinburgh have become 
more obvious and the competition of the 
Victoria University and its affiliated col- 
leges in the North of England has almost 
been realized, there have been considerable 
stirrings among the metropolitan faculty. 
Laboratories for practical scientific teaching 
have been equipped, a really competent au- 
thority has been appointed here and there 
to teach physiology, and there has been a 
loud demand that a degree in medicine 
should be placed within the reach of the 
average medical student in London, just as it 
is already within the reach of the great bulk 
of the students in Ireland and Scotland. In- 
deed the movement for giving the medical 
students of London a degree or academical 
diploma of the same kind and value for 
business purposes as that of their Irish or 
Scottish competitors has advanced so rap- 
idly within a few months that a joint-commit- 
tee of the Royal College of Physicians and 
Surgeons has reported in favor of the prin- 
ciple and hopefully of its feasibility. What 
the two Royal Colleges propose, is in effect 
that their own examinations, at present car- 
rying the diplomas of L. R. C. P. and M. 
R. C. S., should in future carry jointly thé . 
acadepical title of M.D. It is very gener- 
ally admitted that those who bear the di- 
plomas of the two London corporations are, 
as a class, in no respect behind the numer- 
ous and miscellaneous body of Doctors of 
Medicine. At the same time the possession 
of a University degree gives an extraneous 
advantage in many cases in the competition 
for practice. There are those who contend, 
not without reason, that the diploma of the 
College of Surgeons, under which the great 
bulk of the profession in England have 
practiced for many years, carries as honor- 
able and creditable associations as the titles 
that are nominally higher, and it may be 
admitted that if there had been no invasion 
of England by practitioners holding the 
University Degrees of Edinburgh, or Glas- 
gow, or Aberdeen, or of the Irish Universi- 
ties, there would have been little desire to 
exch nge the national medical title of Eng- 
land for one constructed on academical 
lines. But it is too often the fact that the 
practitioner who is only plain Mr. or who 
writes after his name the too copious letters 
M.R.C.S. and L.R.C.P., or L.S.A., finds 
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himself elbowed in the field of practice by 
a gentleman whose education has fallen in 
some part of the kingdom where degrees 
are given, and the superficial popular ver- 
dict would appear to be in favor of M. D. 
Thus it happens that those who have been 
educated in London and have entered on 
practice with the diploma of M.R.C.S.—or 
in other words, the bulk of the profession 
in England—are placed at a disadvantage 
through no fault of their own. 

The Lord Mayor has fixed Saturday next 
for unveiling the painted window at the 
Northwest London Hospital in memory of 
Eliza and Eleanor Learmouth. These la- 
dies both died during the epidemic of ty- 
phoid fever in the autumn of 1883, and this 
window, which appropriately represents 
“Christ healing the sick”’ is erected by sub- 
scription in recognition of their self-sacri- 
ficing devotion. 

The following facts of a man having been 
seven years out of bed has lately attracted 
attention. The old man is employed as 
night porter at the work-house, Plumstead. 
He sometimes dozes in his chair at the 
lodge-gate, but is seldom undisturbed for 
half an hour at a time, and the longest sleep 
he has had in the seven years at a stretch 
was one of three hours. He is seventy-four 
years of age, but quite hearty and in capi- 
tal health; he has become a teetotaler, and 
gave up smoking a few years ago because 
he had reached a consumption of nine 
ounces a week and thought he was getting 
extravagant. .After concluding his night 
watch at the gate he goes on a day watch 
as assistant porter at the work-house, and 
does this double task without reliefor change. 
The man was formerly a butcher, and it has 
been his habit during most of his life to ex- 
ist without his bed from Sunday to Sunday, 
being late in the slaughter-house and early 
in the morning market day after day. 

An advertisement card has lately appear- 
ed, which intimates that an establishment 
where opium smoking is taught will shortly 
be opened in the west of London; it is sin- 
cerely to be hoped that public feeling will 
prevent the threat from being carried out. 

Lonpon, October, 1885. 








BeroreE the Louisville Medical Society 
(5th inst.) the third stage of labor was ably 
presented by Dr. Wm. Bailey, Drs. Palmer, 
Smith, Owen, Vance, Gilbert, and Von Don- 
hoff taking part in the discussion. 


Obituary. 


DR. W. W. GOLDSMITH. 


This well-known physician died, on the 
2d inst., in this city, of pneumonia, in the 
sixty-fourth year of his age. Dr. Gold- 
smith was a native of Louisville, where he 
commenced the study of medicine. He 
subsequently went to New York, and in 
due time graduated with honor in the med- 
ical department of Columbia College. He 
went thence to North Carolina, where he 
made an enviable reputation for intellectual 
and moral worth, and skill as a _practi- 
tioner. He returned to Louisville some 
years since, pursuing until the day of his 
fatal illness the practice of his profession. 
He was for many years a member of the 
State Board of Pension Examiners. 

Dr. Goldsmith was a man of high pro- 
fessional attainments and faultless charac- 
ter. He was beloved by all who knew him, 
and his loss will be deeply felt in many 
homes. He leaves a widow and four chil- 
dren. His distinguished brother, Dr. Mid- 
dleton Goldsmith, survives him. 





Selections. 





TREATMENT OF LACERATIONS OF THE Os 
AND CERVIX UTERI WITHOUT SURGICAL 
OpeRATION.—At the meeting of the Vir- 
ginia State Medical Society Dr. Bedford 
Brown, of Alexandria, read a paper on this 
subject. (Medical Record.) He said that, 
while admitting the advantages of Emmet’s 
operation as a prompt means of relief, 
though not unattended with danger, there 
were yet many females who were debarred 
from these benefits and for whom some 
other method, or none at all, must be used. 
During the past twelve years the writer had 
treated successfully upward of twenty cases 
of laceration and fissure of the os and cer- 
vix of varying degrees of severity, and 
some complicated with cellulitis, displace- 
ments, subinvolution, etc., by means of 
local applications alone. The patients suf- 
fered from severe neuralgic pains, and in 
most of them there was more or less im- 
pairment of the general health. The writer 
had seen several cases of laceration in the 
acute stage healed by first intention after 
the enforcement of absolute rest and the 
carrying out of measures of strict cleanli- 
ness and disinfection. Warm douches con- 
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taining borax, boracic acid, and carbolic 
acid were used gently two or three times a 
day. If the lacerations did not heal within 
two weeks they would not heal at all by first 
intention. In the treatment of old lesions 
the author had obtained the best results 
with graduated solutions of nitrate of sil- 
ver. He applied a solution of thirty grains 
to the ounce freely to the interior of the cer- 
vical canal, and another of fifty grains to 
the ounce was painted over the whole ex- 
ternal surface of the os and cervix until a 
uniform thick white coating was formed. 
This coating protects the exposed nerve- 
filaments, allays inflammation, stimulates 
the growth of healthy granulations and pre- 
vents the absorption of septic matters from 
the discharges. The solution should be 
made to penetrate to the very bottom of the 
fissure in order to insure success. If hy- 
pertrophy and induration of the cervix re- 
main after the lacerations are healed, an ap- 
plication to the external surface is made of 
a solution of the nitrate of silver, 3ij to 3}. 
Several of the patients thus treated became 
pregnant, whereas while the disease existed 
they were sterile, and being examined after 
the birth of their children, the cervix and 
os were found in every case to be normal 
and entirely free from disease. 


SuccEssFUL EXTRACTION OF A DENTAL 
PLATE FROM THE EsopHaGus.—On Febru- 
ruary 3, 1885, at 10.30 Pp. M., I received 
an urgent message to visit E. R., a needle- 
woman, aged thirty-one. I found her breath- 
ing stridulously and with extreme difficulty, 
her countenance indicating great distress. 
She could only articulate in a hoarse whis- 
per, and was constantly retching, and hawk- 
ing up quantities of frothy fluid tinged with 
blood. . 

The history I obtained of the case was, 
that the patient was subject to epileptic fits; 
that, upon récovering from one that evening, 
the persons with whom she lodged noticed 
that she respired with difficulty, that she 
had lost her voice, and that she made signs 
of there being something wrong about her 
throat. They then discovered that a metal 
plate, containing artificial teeth, was absent 
from its usual position in her mouth. 

By external examination, I detected a 
hard substance in the esophagus, below and 
behind the larynx, and by digital investiga- 
tion through the mouth, I was enabled just 
to touch one extremity of the plate with my 
forefinger. After several failures to seize 
the plate with throat-forceps, I placed the 
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patient under the influence of chloroform, 
and then contrived to insert my finger-nail 
under one of the hooks. Thus I was en- 
abled so to direct the forceps as to obtain 
a firm g~ip with them, when, by gently mov- 
ing the foreign body, first from side to side, 
and then from below upward and forward, 
I succeeded in eventually extracting it. 

The plate was composed of “dental 
alloy ;” it measured one inch and a half by 
three quarters of an inch, had five teeth 
fixed in it, and projecting from its extremi- 
ties were five sharp hooks. 

For a few days the throat remained so 
very sore that the patient was unable to 
swallow. She was consequently nourished 
by enemata of pancreatized milk, but within 
a week she took food by the mouth and 
soon regained her usual state of health. 

On my relating the case to the dentist 
from whom the plate was procured, he ex- 
pressed it as his opinion that the accident 
arose from the dental fasteners having lost 
their hold through decay of those teeth 
which they were intended to grasp. 

The difficulties met with in extraction 
arose from the violent struggles of the pa- 
tient, spasm of the throat and larynx, and 
the impossibility of grasping the artificial 
plate, due to the ends of the forceps glid- 
ing Over its convex surface. The anesthetic 
rendered invaluable service by relieving 
spasm, and thus enabling the necessary 
manipyfations to be conducted with com- 
parative ease and comfort.—Z: Sympson, 
F. R. C. S., in British Medical Journal. 


Deep MASSAGE OF THE ABDOMEN IN 
INTESTINAL OpsrrucTION.—Dr. Kriviakin 
(London Medical Record, August 15, 1885) 
warmly recommends deep massage of the 
belly as a powerful curative in cases of in- 
testinal obstruction. The procedure, as 
practiced by him, “ requires only one assist- 
ant, the name of which is Patience,” and 
consists in the following: The operator 
annoints his hands with oil, separates the 
thumbs as much as possible from the first 
fingers, puts the thumbs in juxtaposition, 
places the hands at the lower part of the 
belly (the patient lying on his back), and, 
while producing steady and strong pressure, 
passes his hand first from downward up- 
ward, then zce versa, then from the right to 
the left, and so on, repeating the manipula- 
tions for twenty minutes, by the end of which 
time ‘‘a regular peristaltic storm is set up 
within the abdomen.” Then the patient 
(who at the beginning of a sitting feels 
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rather uncomfortable, but in about ten min- 
utes commences to experience distinct re- 
lief) is left alone for the next hour anda 
half, when another sitting of deep massage 
for about fifteen minutes may be tried. As 
a rule, however, one sitting is sufficient for 
producing stools. It nappens very often that 
in the course of the manipu!ations a distinct, 
usually elongated, sausage-like tumor may 
be felt in the belly. If this be the case, 
fairly strong tapping at the spot of the tu- 
mor should be added to the shampooing, 
each stroke being finished by a strong local- 
ized pressure. According to the author, 
deep massage is indicated in intestinal ob- 
struction of every kind and description. 
He adduces the details of four cases of the 
affection met by him lately among Dages- 
tanese, and treated after this energetic plan 
(very energetic, indeed, especially in com- 
parison with foul eggs or a.cock’s excre- 
ments, with which obstructed patients are 
usually treated by numberless native med- 
ical men, so-called khakims). One of the 
cases was that of a strongly built man, aged 
twenty-four, with constipation of ten days’ 
duration, agonizing paroxysmal abdominal 
pain, fetid vomiting, obstinate hiccough, 
offensive eructation,and moderate distension 
of the belly. A volvulus (caused by severe 
physical exertions soon after a liberal meal) 
was diagnosed, and deep massage was re- 
sorted to after a large enema made of a 
weak infusion of tobacco-leaves. In about 
ten minutes, after a sitting of twenty min- 
utes’ duration, very profuse and extremely 
offensive defecation followed; later on, the 
patient’s bowels were moved five times 
more. In another case, where constipation 
of eight days’ duration and fecal vomiting 
were present, deep massage was performed 
twice, with an interval of one hour, defeca- 
tion ensuing during the second sitting. In 
the third case, with eight days’ obstruction 
and obstinate hiccough. recovery followed 
after the simultaneous use of deep massage, 
large enemata, and cold compresses. Less 
fortunate was the issue in a fourth case, that 
of a weak, decrepit man, aged fifty-five, 
with constipation of twelve days’ standing, 
filiform pulse, fetid vomiting and eructa- 
tions, cold, viscid perspiration, and a semi- 
comatose state. Though regarding the case 
as a hopeless one, the author still decided 
to try massage, after the previous adminis- 
tration of two grains of camphor and a 
high effervescent enema. In about half an 
hour after the manipulations, a free dis- 
charge of hard fecal lumps, suspended in 


fluid, ensued. But collapse became worse, 
and five hours later the old man died. No 
necropsy was allowed. 


RENAL HEMORRHAGE COMPLICATING Prec- 
NANCY, SYMPTOMS SIMULATING LaBbor.—On 
the 11th of January last, a woman, thirty- 
five years of age, called on me, in company 
with a friend, in reference to a bloody dis- 
charge which. she said, came from the womb, 
She stated she was unmarried, but she had 
the appearance of being far advanced in 
pregnancy ; and, on applying the stethos- 
cope, I easily detected the pulsation of the 
fetal heart. She then admitted that she 
might be pregnant. I thought it probable 
that a miscarriage was impending, and made 
a digital examination. The os uteri was 
undilated, and I noticed, on withdrawing 
the finger, that no signs of blood were left 
on it, while a good deal was smeared on 
the hand. Farther investigation showed 
that this had come from the urethra; and, 
on passing a catheter, a good deal of bloody 
urine escaped. I prescribedtannin. ‘Two 
days afterward (13th) she again visited me, 
and stated that labor had commenced ; that 
she was suffering from severe pains in the 
back, shooting round to the groins, with a 
good deal of bearing down, and a bad 
smelling bloody discharge. On examina- 
tion I found no evidences of labor; and 
further investigation showed me a clot 
hanging out of the meatus urinarius. On 
pulling this, a large semi-organized coagu- 
lum, weighing about half an ounce, came 
away. The catheter was then introduced, 
and about a gill of bloody urine streamed 
out, and then abruptly ceased. The with- 
drawal of the catheter was followed by a 
large clot, and the instrument itself was 
blocked up by coagula. Having cleared 
and reinserted it, 1 threw in about a pint 
of warm water, and removed a good deal 
of clot in the course of aboutan‘hour. The 
same performance was enacted at night, 
and even then I had not completely freed 
the bladder from its sanguineous contents. 
I gave gallic acid in ten-grain doses every 
four hours. 

On the 14th she had strong bearing down 
pains, and severe backache. A coagulum 
protruded from the urethra. The bladder 
was washed out, as before, with warm 
water and boracic lotion. In the evening, 
the urine was but slightly tinged with blood, 
and next morning its color was normal, but 
it was highly albuminous. I prescribed 
nitro-glycerine in minim-doses of one per 
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cent strength. On the 16th, the back was 
relieved, there were no pains, micturition 
was free. The urine was scanty and albu- 
minous. On the 17th, the urine was highly 
sanguineous, but without clots. The nitro- 
glycerine was omitted; the gallic acid re- 
sumed. From this date no further emission 
of blood took place. The albumen gradu- 
ally disappeared from the urine; and on 
February 2d labor set in, and was easy and 
quick. The mother and child are at the 
present time in good health. 

This case, in addition to the interest per- 
taining to such a rare complication of preg- 
nancy as renal hemorrhage, presents for 
consideration a variety of symptoms so 
closely simulating labor that it is quite 
within the bounds of probability to assume 
that mistakes have occurred in point of 
non-recognition of the real] state of affairs 
in cases of this nature, and in this way that 
terrible, but fortunately rare phenomenon, 
rupture of the bladder, may have been pro- 
duced —Jvhin Mulvany, M. WD., in British 
Medical Journal. 

IN Diaperes MELLITUS.— 


Dier TABLt 


Dr. A. R. Davidson gives the following 
diet table for patients with diabetes mellitus 


(Buffalo Medical and Surgical Journal): 

Breakfast: Oysters stewed, without milk, 
or flour: clams stewed, without milk or 
flour. 

Beefsteak, beefsteak with fried onions, 
broiled chicken, mutton or lamb chops, 
kidneys (broiled, stewed, or deviled), tripe, 
pig’s feet, game, ham, bacon, deviled tur- 
key or chicken, sausage, corned-beef hash 
without potato, minced beef, turkey,chicken, 
or game with poached eggs. 

All kinds of fish, fish-roe, fish-balls with- 
out potato, 

Eggs cooked in any way except with flour 
or sugar, scrambled eggs with chipped 
smoked beef, picked salt cod-fish with eggs, 
omelets plain or with ham, with smoked 
beef, kidneys, asparagus-points, fine herbs, 
parsely, truffles or mushrooms. 

Radishes, cucumbers, water-cresses, but- 
ter, pot-cheese. 

Tea or coffee, with a little cream and no 
sugar. (Glycerine may be used instead of 
sugar, if desired.) 

Light red wine for those who are in the 
habit of taking wine at breakfast. 

Lunch or Tea: Oysters or clams cooked 
in any way except with flour and milk, 
chicken, lobster, or any kind of salad ex- 
cept potato, fish of all kinds, chops, steaks, 


393 


ham, tongue, eggs, crabs, or any kind of 
meat, head-cheese. 

Red wine, dry sherry, or Bass’s ale. 

Dinner: Raw oysters, raw clams. 

Soups: Consomme of beef, of veal, of 
chicken, or of turtle, consomme with as- 
paragus-points, consomme with okra, ox- 
tail, turtle, terrapin, oyster or clam without 
flour or milk, chowder without milk or po- 
tato, mock turtle, mullagatawny, tomato, 
gumbo fillet. 

Fish, etc.: All kinds of fish, lobsters, 
oysters, clams, terrapin, shrimps, craw-fish, 
hard-shell crabs, soft-shell crabs. (No 
sauces containing flour or milk. ) 

Relishes: Pickles, radishes, celery, sar- 
dines, anchovies, olives. 

Meats: All kinds of meat cooked in any 
way except with flour, all kinds of poultry 
without dressings containing bread or flour, 
calf’s head, kidneys, sweet-breads, lamb- 
fries, ham, tongue, all kinds of game, veal, 
fowl, sweet-breads, etc., with currie, but not 
thickened with flour (No diver.) 

Vegetables: Truffles, lettuce, romaine, 
chiccory, endive, cucumbers, spinach, sor- 
rel, beet-tops, cauliflower, cabbage, Brussels- 
sprouts, dandelions, tomatoes, radishes, 
oyster-plant, celery, onions, string-beans, 
water cresses, asparagus, artichauts, Jerusa- 
lem artichokes, parsley, mushrooms, all 
kinds of herbs 

Substitutes for Sweets: Peaches preserv- 
ed in compe without sugar, wine-jelly with- 
out stigar, gelee au kirsch without sugar, 
omelette au rhum without sugar, omelette a 
la vanille without sugar, gelee au rhum 
without sugar, gelee au cafe without sugar. 

Miscellaneous ; Butter, cheese of all kinds, 
eggs cooked in all ways except with flour 
or sugar, sauces without sugar, milk or 
flour. 

Almonds, hazel-nuts, walnuts, cocoanuts. 

Tea or coffee with a little cream and with- 
out sugar. (Glycerine may be used instead 
of sugar, if desired.) 

Moderately palatable ice-creams and wine 
jellies may be made, sweetened with pure 
glycerine; but although these may be quite 
satisfactory for a time, they soon become 
distasteful. 

Alcoholic beverages: Claret, burgundy, 
dry sherry, Bass’s ale or bitter beer. (No 
sweet wines.) 

Prohibited: Ordinary bread, cake, etc., 
made with flour, sugar; desserts made with 
flour or-sugar; vegetables, except those 
mentioned above ; sweet fruits. 

When under dietetic treatment, the quan- 
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tity of urine becomes normal and the sugar 
has ceased to be eliminated, some food con- 
taining starch may be used cautiously, the 
urine being examined three or four hours 
after eating in order to determine the effect 
upon the diabetic condition. It is well to 
allow periods of moderately restricted diet 
to alternate with the vigorous diet. 

During the periods when greater liberty 
is allowed, or when the restricted diet fails 
to control the disease, some of the various 
drugs may be advantageously employed— 
codeia or opium, quinine, chalybeates, 
nerve tonics, etc., according to the various 
indications for medical treatment. Bodily 
exercise, particularly of the arms, is to be 
advised. Measures to maintain the warmth 
and functions of the skin are, at all times, 
specially important. Warm baths are very 
serviceable, and warm clothing and avoid- 
ance of cold is to be insisted upon, in view 
of the tendency toward pulmonary trouble. 


A ConTRIBUTION TO THE Stupy or Dipn- 
THERIA OF THE ESOPHAGUS; WITH THE RF- 
PORT OF A Case.—In the October number 
of the American Journal of the Medical 
Sciences, Dr. H. D. Fry, of Washington, 
contributes an interesting study of this rare 
affection, and reports a case which occurred 
in his own practice. 

The diagnosis of diphtheria of the esoph- 
agus is extremely difficult. In most cases 
it is absolutely impossible to recognize the 
disease. This difficulty is met with not 
only when the esophageal mucous mem- 
brane is primarily the seat of diphtheritic 
inflammation, but also when it is implicated 
by extension of the false membrane from 
the pharynx orlarynx. Inthe vast majority 
of the reported cases its presence was not 
suspected until revealed by post-mortem 
examination. Symptoms, at most, only war- 
rant a suspicion of the existence of the af- 
fection. An important indication is the 
expulsion, by the mouth, of bands of false 
membrane, provided no symptoms exist to 
indicate that the air-passages are involved. 
The expectoration of a membranous cast 
of the esophagus is the only positive sign 
of the disease. 

The obscurity which accompanies nearly 
all affections of the esophagus is well illus- 
trated by the experience of Steffen. Out 
of forty-four cases, including diphtheria, 
hyperemia, catarrhal inflammation, ulcera- 
tion, ecchymosis, and gangrene, the diag- 
nosis was made in only three; the remain- 
der were found on post-mortem examination. 
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Dr. Fry concludes his paper with a care- 
ful analysis of the symptoms which were 
observed in the twelve cases which he has 
been able to find fully reported in literature. 


THE female drug clerk in temperance 
towns is not a brilliant success, says a Kane 
sas paper. When you wink at her across 
a soda-fountain she does not know whether 
to put a little balm of Gilead in your soda 
or to hang her head and blush. 








ARMY MEDICAL INTELLIGENCE. 


OrFiciAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from October 
25, 1885, to October 31, 1885: 

Major D. L. Huntington, Surgeon U. S. Army, 
detailed on board to inspect Army and Navy Hos- 
pital Buildings at Hot Springs, Ark. (5. O. 245, 
A. G. O., October 24, 1885.) A/ajer Henry McEl- 
derry, Surgeon, granted leave of absence for four 
months from November 1, 1885. (S. O. 246, A. 
G. O., October 26, 1885.) Captain J. H, Patskhi, 
Assistant Surgeon, appointed member of board to 
meet at Forts Jackson and St. Philip, La., on No- 
vember 5, 1885, to select a site for the new quarters 
for the ordnance sergeants at those posts. (S. O. 
230, Dept. East, October 28, 1885.) Captain G. H. 
Tomey, Assistant Surgeon, granted leave of absence 
for two months, to take effect after the return from 
leave of absence of Surgeon J. C. Bailey, (Major.) 
(S. O. 87, Div. Atlantic, October 24, 1885.) First 
Lieutenant C. C. Barrows, Assistant Surgeon, in ad- 
dition tu his other duties, to take temporary charge 
of office of the Medical Division Department Ari- 
zona. (S. O. 102, Dept. Ariz., October 17, 1885.) 
First Lieutenant C B. Ewing, Assistant Surgeon, 
(Fort Leavenworth, Kansas), to accompany Con- 
gressional committee, of which Hon. W.S. Holman 
is chairman, in its visit and inspection through 
Indian Territory. (S.O 160, Dept. Mo., October 
23, 1885.) First /ieutenant F. 7. ves, Assistant 
Surgeon, relieved from temporary duty at Fort 
Larami, Wyoming, and ordered to Fort D. A. Rus- 
sell, Wyoming. (S. O. 106, Dept. Platte, October 
22, 1885.) First Lieutenant £. R. Morris, Assis- 
tant Surgeon, (recently appointed), assigned to 
duty at Fort Bayard, N. M. He will continue an 
detached service under orders of District Com- 
mander. (S.O. 160, Dept. Mo., October 23, 1885) 


MARINE MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended October 
31, 1885: 

Austin, H. W., Surgeon, to proceed to Portland, 
Maine, on special duty. October 31, 1885. Car- 
ter, H. R., Passed Assistant Surgeon, when relieved, 
to proceed to New Orleans, La., and assume charge 
of the Service. October 27, 1885. Sattle, K. P., 
Assistant Surgeon, granted leave of absence for 
thirty days. October 27, 1885. Walliams, L. L, 
Assistant Surgeon, to proceed to Chicago, IIl., for 
temporary duty. October 28, 1885. 





